Sample forms for filing an appeal
from
an Administrative Agency



APPEAL FROM AN ADM NI STRATI VE ACGENCY
PRAECI PE SAMPLE

I N THE SUPERI OR COURT OF THE STATE OF DELAWARE
| N AND FOR COUNTY

PRAECI PE

Your Nane
Civil Action No.

VS.

Name of Administrative Agency

N N N N N N N N N N N N N N

Pl ease issue Citation on Appeal

Name of Agency
Addr ess of Agency

Appel | ant
Addr ess:

Phone Numnber :

TO Pr ot honot ary



WRI T SAMPLE Cl TATI ON ON APPEAL
UNDER RULE 72(e)

APPEAL FROM AN ADM NI STRATI VE AGENCY
I N THE SUPERI OR COURT OF THE STATE OF DELAWARE
N AND FOR COUNTY

Your Nane

Cl TATI ON ON APPEAL
FROM
THE DECI SI ON OF:
Name of Agency
Name of Agency
(i.e.: State Human Rel ati ons Board)
DATED:
(Date of deci sion)

Nl N e e N N N N N N N N N N

THE STATE OF DELAWARE,
TO THE SHERI FF OF COUNTY:
YOU ARE COMVANDED:

To cite NAME OF ACENCY (i.e.: State Human Rel ations Board) so that,

within 20 days after service hereof upon the Custodian of its records,
exclusive of the day of service, the Custodian shall send to this Court a
certified copy of the record of the proceedings below, including a
typewitten copy of the evidence (unless all parties having an interest in

the outcone of the appeal shall file with the NAME OF ACENCY (i.e.: State

Human Rel ations Board within 10 days from the filing of the Notice of

Appeal , a witten stipulation that the evidence may be omtted as a part of
the record, in which case the stipulation shall be included as a part of

the record), together with this citation.

Dat ed: SHARON AGNEW
Prothonotary

Per Deputy

Administrative Appeal Sample Forms



